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ALED JUL 29 1957

Ragistration District No. _....7X00

L2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No, ... 20

STATE FILE NUMBEH

« Registrar's Na. 79I.. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decegsed lived. If institution: Residance before
dmissigh)
. COUNTY a. STATE b. COUNTY *
. Buchanan Missouri Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR !
Towy Washington Township Yesd Nogf Towx  Industrial City /\l’ Yesfi Noo
e. rﬁglgé'lngl?': g! NOlTinhcspihi |vn|ocahnn! Length of stay in 1b 4. STREET {1f autside, give location) Reside on Far
INSTITUTION Road L0 yrs appress 5201 W.Savannah Road | v..o NQJ
3. NAME OF First Middle Lest 4. DATE Month Day Yeor
DECEASED oF -
(Type or print) MABFL WILLIAMS ceaTH _July 16 1957
5. SEX 6. COLOR OR RACE 7. marriep ] wever Marrien ] 8. DATE OF BIRTH 4. AGE {In pears | IF UNDER 1 YEAR [iF UNDER 24 HRS.
taxt birthdat) [Monthe Days Houre 1 Min.
Female White winofdold _ oworces () Jyune 30,1875 82
-110a. USUAL OCCUPATION (Give kind of wotk done 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE™ (Ciry and atate or country) ;12 CiTizZEn oF wHAT counTRY?
during most of working life, even if retived) /
= Home . | Iowa - US A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Rood ;
15. WAS DECEASED EVER IN U, S, ARMED FORCES?T 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yes. na. or unknoun) (If yes, oive war or daice of service)
No None Mrs, Ferne Metgzger St,Jose
16. CAUSE OF DEATH [Eﬂter only one cause per line for (), (b) end (¢).) INTERVAL.BETEVAEfN
PART 1. DEATH WAS CAUSED BY: ONSET ANy DEATH
IMMEDIATE CAUSE (a) @(.memund é'&umm. 24
Conditions, if an¥. | pue ToO (b) 7\/1 MQMM \94\4” AAdj ) 24 e,
which gaze risg to
L i Qnborspocmats, unit "
Hating the under- M
z lying  cauze loal. BUE TO (c) | . A4
=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) 3. WAS AUTOPSY
[ PERFORMEDT..Q’.
b 1'( 200 ves 3 no )
‘E 20a. ACCIDENT . SUICIDE HOMICIDE | 200, DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of ifem 18 -
& ] g 0
‘| & [ 2e. TIME OF  Hour  Month, Day, Year
s INJURY g, m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., etc.)
WORK AT WORK
= = — %"
2l ﬂ ndpd the d d from \5— ’ 9 9._é . ta } ‘jn i s 7 and tast saw 7 alive on 7 o ~a ?
Death curnd at 3. BI)A .m on the date stated above; and to the best of my knowledge. from the causos stated.

"B oL

(D‘W“GMM‘E i h i -

v

23a. BURIAL, CREMATION,
REMOVAL (Specify?

235. DATE

7-18-57

23¢. NAME OF CEMETERY OR CREMATORY 4

Ashland Cemetery

DRESS 22¢, DATE SIGNED
ﬂq) ¢ )AAM 3!4., zu,;ﬂ.w 7-17-57
[ nm

3. LOCATION (City, town. o7

St. Joseph

(State) [/

Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

July 23, I9579

{Licensed Embolmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE
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STATEMENT BY.LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse s e of this certificate was e
S by me, OF BY .2 llime eeerennnns RN LSO e AT T , Student Embalmer No.......
‘ .
\
-. ‘working under my personal supervision.. . - - ‘
Student . oo i ire e ecaaeaaa. Stgnedm-ﬁ.f" L
Slgnature of Student Embalmer . J
o o : ) Cor T T L1censed Embalmer Nodd 7
: -\ ;.., L N R 0 . .P. O. Acidress
" . B - "r = ¢ L * '
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING 1
to comply with 'the above constitutes grounds for revocation of llcense) S
- --1f- embalmed by a'STUDENT,” he "alsc shall sign in his OWN handwntlng . S
If thxs body is not embalmed fact should be 80 stated above T IRCR R ..
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